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Welcome To New Faculty!

Our College of Pharmacy is growing a little larger in  Maggie Mangino, Pharm.D.

; P . Dr. Mangino received her Doctor of Pharmacy from University

2(_)09’ Wl_th_ a_n addltlorTa_l five faculty and tWO of Kentucky in 2008. She is currently completing her P&@Y
residents joining the Clinical and Administrative Pharmacy Practice residency at University of Louisville Health-
Sciences Department. care. She will be joining the faculty in July 2009 and will be

working as a clinical pharmacist in ambulatory care at Univer-

Christopher Betz, Pharm.D., BCPS sity of Louisville Healthcare.

Dr. Betz received his Doctor of Pharmacy from Temple Uni-

versity School of Pharmacy in 2000. He completed a James Nash, Pharm.D., BCPS

Pharmacy Practice Residency in 2001 at University of Lou- Dr- Nash completed his Prpharmacy studies/Biology at Uni-
isville Healthcare. He worked as a clinical pharmacist at Versity of Kentucky. He then received his Doctor of Pharmacy
Norton Kosair Chi 2602.e ke then H dNs1B97 {roan Mereegpiyersity Southern School of Pharmacy
moved to Louisiana where he was an Assistant Professor of In Atlanta, Georgia. He completed a Pharmacy Practice Resi-
Clinical Pharmacy at Xavier University of Louisiana College d4ency at University of Colorado Health Sciences Center/ Uni-
of Pharmacy for six years. This past year he was a faculty Versity Hospital in Denver, Colorado, as well as a Primary Care
member at Louisiana Monroe College of Pharmacy. He will résidency at South Texas Veterans Health Care System at San
be joining Sullivan in August 2009 as Associate Professor Antonio/University of Texas College of Pharmacy, Austin. He is
in Clinical and Administrative Sciences and will be working Working on his Masters of Public Health at University of Louis-
as a Clinical Pharmacist in Internal Medicine at Norton Ville. He joined our faculty in March 2009 as the Director for
Audubon. the Center for Advancement of Pharmacy Services (CAPS).

Chad Coulter, Pharm.D. Residents

Dr. Coulter received his Doctor of Pharmacy from University

of Georgia College of Pharmacy in 2008. He is currently Billy Clyde Childress, Pharm.D. Candidate

completing a PG Pharmacy Practice residency at North- gc childress received his Bachelors in Chemistry from Ken-
east Georgia Health System in Gainesville, Georgia. He will y,cky Wesleyan College in Owensboro, Kentucky in December
be starting in August 2009 as Assistant Professor in Clini- 2005, He will be graduating with his Doctor of Pharmacy from
cal and Administrative Sciences. His practice site will be wercer University College of Pharmacy in May 2009. He will

University of Louisville Healthcare and he willbe workingas h e syl | i van Universi:t y College
a clinical pharmacist with the Internal Medicine team. mation Resident starting in July 2009.
Jennifer Hibbs, Pharm.D. Julie Harting, Pharm.D.

Dr. Hibbs received her Doctor of Pharmacy from Ohio Before attending pharmacy school, Dr. Harting received a
Northern University in 2007. She completed her PAY  Bachelor of Arts in French with a Minor in Business Admini-
Pharmacy Practice residency at University of Toledo Medi- stration from Vanderbilt University. She then received her
cal Center in Toledo, Ohio. She is currently completing & pqctor of Pharmacy from University of Georgia College of
PGY2 residency in Solid Organ Transplant at University of Pharmacy. She is currently completing a PGYPharmacy

Cincinnati, University Hospital. She will be joining the Clini- Practice residency from Columbus Regional Health System in

cal and Administrative Sciences department in August d . S :
2009 as Assistant Professor and will be working as the C_:olumbus_, Geor_gla. She W'." be joining us in July 2009 as our
first Infectious Disease specialty resident.

Critical Care Pharmacist at Jewish Hospital in the trans-
plant intensive care unit (ICU).

- By Meghan Bodenberg, Pharm.D.

Chair of Clinical and Administrative Sciences

SUCOPOS FI RST HONORS D

The Scholarship and Awards Committee has been busy p
College of Pharmacy. The program will be held on June 5, 2009, and will include a breakfast, invited speak-

ers, and an awards banquet. Thirteen scholarships and awards will be presented to the Inaugural Class of

2011 and to faculty nominated by the class.

- By Meghan Bodenberg, Pharm.D.
Chair of Clinical and Administrative Sciences
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First Annual Preceptor Training and Orientation

The Office of Experiential Education (OEE) conducted its first annual Orientation and Training for Clinical FacultysPaeceptor
Sullivan University College of Pharmacy. This two day event was conducted in February as an afternoon and morning session
to allow preceptors to attend on a day that was convenient for them and their employers. The program provided an orienta-
tion to the basic requirements a preceptor would need to function in the SUCOP arena. Preceptors were welcomed by Dean
Tran and were also given a State of the College of Pharmacy review. Preceptors were also exposed to basic operational soft-
ware used during the practice experiences as well as important issues associated with the Intermediate Pharmacy Practice
Experience (IPPE) student manual. Preceptors learned of the minimum requirements and standards necessary to become a
Sullivan University College of Pharmacy preceptor. Additional topics presented were mentoring and motivating for success.
The seminar concluded with a review of benefits that are given to preceptors and a demonstration of Access Pharmacy. Ac-
cess Pharmacy is an electronic database from Mc@&dmPublishing Co. If you missed this orientation, it is available on both

our website and on Rx Preceptor. Be sure to take advantage of this training.

The Experiential Education Committee has begun pref
tion for a fall or winter program revolving around gene
tional learning and mentoring. Please refer to the Offic
Experiential Education web site from time to time to
ceive the most recent information regarding the fall/wint
seminar.

Beginning this July, the OEE will send the Class of 20
for their first set of educational rotations. The Intermedie
Pharmacy Practice Experience (IPPE) will begin on July 6,

2009 and includes two fivereek blocks, one in hospital practice and another in community pharmacy practice. These prac-
tice experiences emphasize the operational functions of pharmacy practice. Clinical experience will be a part of this experi-
ence but will not be the primary focus as in the Advanced Pharmacy Practice Experiences (APPE).

- By Walter Soja, Pharm.D., Assistant Dean of Experiential Education
and Misty Stutz, Pharm.D., Director of Experiential Education

From the Office of Student Affairs: Class of 2011 and 2012

It hardly seems possible that our Inaugural Class, the Class of 2011, is in the midst of the fourth quarter of theifelrst pr

sional year! | would like to share some statistics relating to our Inaugural Class. The class of 74 students was celected fr

the 384 applicants to the program and began their studies on July 7, 2008. Since then, the class has been joined by one ad-
RAGAZ2YLFE aGdzRSYyild 6K2 GNIYAFSNNBR Ayid2 2dzNJ LINPINI Y (GKA& {
RSANBS 2N KAIKSNI YR F2NJ GKS 2AyGSNI vdzr NIISNJ 2dzad SYyRSRI
for the Inaugural Class is 3.28. They are a diverse group of young men and women, 57% of whom call Kentucky and Indiana
home. The remaining 43% of the class hail from as far as California and New Mexico in the West to Maryland in the East,
Michigan and Ohio in the North, and Alabama, Florida, Georgia, and Texas in the South. The academic achievement and
participation in professional activities of this group of student pharmacists indicates they will become a valuable asset to

our profession!

The Office of Student Affairs is wrapping up the admissions cycle for the Class of 2012. The Admissions and Student Affairs
Committee reviewed 350 applications for the incoming class and recommended 84 for admission. These students will begin
Ot aasSa 2y Wdzé& c¢c>X wnndpd ¢KS& FINB I KAIFKEe& Y2G3AQF 4GSR 3INP
gree or higher. Their mean entering grade point average is 3.39. Sixty two percent of the class hails from Kentucky and
Indiana, while the remaining 38% come to us from across the country with the largest contingent coming from California.
Plans are in full swing to welcome the Class of 2012 as well as their guests at Orientation Sradd?'L Our faculty,

staff, administrators, and students look forward to welcoming the Class of 2012 into the SUCOP family!

- By Frank Facione, Ph.D., R.Ph.
Assistant Dean of Student Affairs
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White Coat Ceremony

Sullivan University College of Pharmacy (SUC(
held their first annual White Coat Ceremony on
day, January 9, 2009 at the Crowne Plaza Hote
Louisville, Kentucky for the Charter Class of 201
total of 74 students with nearly 400 attendees c(
posed of parents, friends, preceptors, and gue
attended the ceremony. The student body cons
of students from a variety of states, including C
fornia, Georgia, Michigan, and Indiana with mg
than 50% of students coming from Kentucky. ¥
white coats were conferred by both practitioners
the community and family of the recipients as wel
by the faculty advisors of SUCOP. Dr. William FI
ing, Vic€resident of Pharmacy and Clinical Intg
gration of Humana, Inc., served as keynote sped
for the event. The ceremony concluded with D¢
Tran leading the Class with the Pharmacy Pledgs
Professionalism illuminated by candle light.
would like to acknowledge that this event was dra-

ciously supported by Walmart. -BySullivan University College of Pharmacy Student SocieiSysitétadMharmacists

Sullivan Students Represent College at SGA Sponsored Events
APhA National Meeting

Derby Picnig April 28, 2009 at SUCOP.

This event was an opportunity for the fac
Five Sullivan University College of Pharmacy (SUCOP) students along with their advisoujtidrstaéfarind students to have some fur
Parrish, attended the American Phar macy aAddesthose navtd then ouisvile £Hed §e
Antonio, Texas this April. Crystal Bishop, Chris Copass, James Joseph, Mehul Khakhkhartzmtd dbwlhat the Derby is all about. The
Mc Guire of SUCOPO&6s I naugur al Cl ass of 2 8tidédnts ane faculty palrtitipatedrinessvers
meetings including a delegate session and an award ceremony, a trade fair, and a patienjapesssling as a Hat Contest and selec
competition. The chapter was also awarded their official charter while at the meeting. tion of a horse nart

_ . . teedo to celebrate
During the meeting, Sullivan students were able to attend 8t (Aehdemy of Student Phar<g11 and SUCOP.

macists) House of Delegate session where various resolutions intendedetgriactivevef
pharmacy were proposed, debated, amended, and passed. They also attended a breakfast session for
KPhA (Kentucky Pharmacy Association). In the final sessioASReNagibAal Officers were Cultural Day Friday, May 12009. The

elected and the final award ceremony took place, including awards for the NPCC (Nati§Ral Phfiatiural Day is to promote cultura
Counseling Competition). diversity and learn about the many differ

ent cultures represented here at SUCOP

Jack McGuire, who won a preliminary patient counseling competition among SUCOP sthideHIy, apg student involvement is crucia
able to compete at the national level in San Antonio in a field of nearly 120 students. In fRdR@&HsGRSS Of this event. The goal is t
tion, the student was presented with a patient (an actor) who was taking a particular drug@ignya@{igss stations, taught by student:
given prior to the competition and was filmed counseling the patient on the medication. 386k fgayktya where you learn about othe
strong performance and was encouraged by judges to compete again in 2010. cultures.  There will be a catered lunch

consisting of four different types of ethnic

Overall, the students had an enjoyable experience, and came back with many ideas to ifRBfémeptugents are also encouraged tc

the local level. Next yeards annual me ebfingfngerjppds that gre represgnigtive
able to attend with a larger group of students, as well as bring back a few awards. The ciigf&iifgiligre to snack on throughout the
also like to thank the Dean and the College for their support of the S\ 8livahajrednA day .

- By Class of 2011 SGA Officers:

- Adam Parrish, Pharm.D. and APhA Faculty Advisor and APhA Student Officers Mehul Khakhkhar, President
Lacey Walden, \Weeesident

Morgan Beck, Secretary/Treasurer
Erin Billingsley, Historian
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In February of 2009, GTC Biotherapeutics, Inc. received FPAogps the approval of ATryn®, Thrombate®, a highly purified, hun

proval for the new medication ATYYAT®&n® is recombinantbloodderived antithrombin protein, was-u&gdyn ® is produced

human antithrombin that has been approvedfevehtonof by inserting the human antithrombin gene into the living cells of gc

perioperative and ppértum thromboembolic events in hereditasulting in high human antithrombin concentrations iA3gde milk.

antithrombin deficient patidhis. not indicated for the treatment wilk is then purified, and the antithrombin congédrtiratechcess

thromboembolic evénts. has an advantage over plateniged medications because of the
decreased risk for transfetsgorsmitted diseases.

Antithrombin is a glycoprotein that functions in the coagulation

process as a natural blood thinner. Its primary function is the idtiibyt@» is given intravenously after recorisiitasiog. is patient

of the coagulation factors lla (thrombin) and Xa; however, irdpleitific and doses are adjusted based on antithrombin {AT) leve

occurs to a lesser extent on factors IXa, Xla aWaikHtambin  The treatment goal is to restore and maintain antithrombin acti

deficiencies can be due to congenital abnormalities or can octeveds detween -BR0%. Treatment should be initiated prior to

result of certain disorders, such as liver disease, premature oinegy or approximately 24 hours prior to surgery to ensure that

and sepsis.There are two categories of congenital antithropiasma antithrombin level is in the target range at thaddaitireg

deficiencies: type 1 and type 2. In the simplest definitions, typaldalsoadministered over 15 minutes then followed immediately &

referred to as quantitative deficiency) occurs from the underpredutioously infused maintenancé Aosm® should not be discon-

of antithrombinType 2 (also referred to as qualitative deficietioyed until adequate anticoagulation therapy following the procec

results when an adequate quantity of antithrombin is produdess baen administered and reached therapetitic levels.

possesses an abnormal structure. Therefore, it does not function

adequateBPatients with an antithrombin deficiency have a 19 ¥k is contraindicated if a patient has a known hypersensitivity

of thrombosis per year starting at age 15; however, certain gaatoa®d goat milk prote#saphylaxis and severe hypersensitivity

such as increased age, pregnancy, surgery, and immobilitgagti@ns are possible; if symptoms occur, treatment should

increase the rizk. immediately discontinué@d:ryn® can add or withdrawal from the
effects of other anticoagulants; therefore, patients should be monitc

Currently antithrombin replacement therapy remains unsuppapguiopyiately for the anticoagulant beinglusechost common

large clinical trials; therefore, treatment guidelines are lackingudizree events with ATryn® were hemorrhage and infusion s

ever, in situations where anticoagulation is needed, but medreztitings.

such as heparin and low molecular weight heparin (LMWH) present

too great a risk of hemorrhage, intravenous antithrombin may be - By Stacy Rowe, Pharm.D.
useck3 Assistant Professor
Loading Dose (1U) Maintenance Dose (1U/hr)
Surgical Pa- (10Gbaseline AT actiyity X Body Wt (kg) | (108baseline AT actiyity X Body Wt (kg)
tient 2.3 10.2
Pregnant (10@baseline AT actiyity X Body Wt (kg) | (10Bbaseline AT actiyity X Body Wt (kg)
Women 1.3 5.4
Initial Monitor Time AT Level Dose Adjustment Recheck AT Level
< 80% Increase 30% 2 hours after each dose ad-
2 hours after justment
initiation of treatment 80120% None 6 hours after initiation of
(AT Ievel_s should be mqwi- treatment or dose adjustnent
tored 2 times per day with > 120% Decrease 30% 2 hours after each dose afd-
appropriate adjustments) justment

References:

1. ATryn (package insert). Framingham, MA: GTC Biotherapeutics;2009.
2. Maclean PS, Tait RC. Hereditary and acquired antithrombiDalefs260ay67(10): 142940.

3. Moll S. National alliance for thrombosis and thrombophilia. Antithrombin deficiehty: /Avaiaisteeiheclot.org/News/
article138.htriccessed April 15, 2009.
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May is Skin Cancer Awareness Month

Skin cancer is diagnosed in one out of every three cancers. In fact, skin cancer is colleg
tively considered the leading cause of cancer in the United States. The good news: les
than 5% of skin cancers are found to be cutaneous melanoma, the deadliest form of ski
cancer. The bad news: the incidence of melanoma is rising faster than any other cance
type (the single exception surpassing this rate is lung cano@but only in women}. The
remaining skin cancers are considered nemelanoma skin cancer (NMSC), which include
the most common forms, basal cell and squamous cell carcinoma. Although early stage
NMSC is not typically associated with a high mortality, it does have a significant impact ¢
public health. The overall incidence of NMSC has risen over recent decades and contrik
utes a great deal to the overall cost of healthcare, with an estimated price tag of more th
600 million dollars per yea?#3. Even more alarming is that patients with NMSC have twic
the risk of developing a secondary malignancy than othérsGiven these statistics, skin
cancer prevention is more important now than ever.

THE PHARMACI ST8S ROLE

If caught early enough, melanoma can be curable, which underlies the importance of
screening and prevention. Due to the strong role pharmacists hold in the community, th
possess the potential to greatly improve public health through the education of their pa-
tients on skin cancer prevention and early detection. As the weather is warming up and
outside activities are increasing, now is a great time to remind patients about skin cance
prevention. Patient risk factors for skin cancer to look for include fair complexion (all rac

(7]

—

yn INTERPRETING SPF

- SPF indicates the time a
LrPerson with sunscreen
. applied can be exposed
" to sunlight before
getting sunburn relative
to the time a person
without sunscreen can
be exposed. To
determine how much
EYtime a person is
protected from sunburn
simply multiply the

r number of minutes
esunburn normally
sugceurs for an

have some risk), occupational sun exposure (i.e. truck drivers), dysplastic nevi, immunosu$

pressant therapy, hereditary disorders (i.e. xeroderma pigmentosum), family history of
melanoma, and of course, sun damage Since people of all ages and gender are at rigk
educate everyone!

PREVENTION STRATEGIES AND RECOMMENDATIONS

The cause of skin cancer is highly associated with ultraviolent radiation exposure from th
sun. Childhood sunburns and intermittent sun exposure have a strong correlation with
melanoma risk. As a result, primary skin cancer prevention methods focus on sun prote
tion. Patient counseling should include the following poirits5.6.7:

Use sunscreen Counseling patients on the appropriate use of sunscreen is fundamenta

prevention since most apply less than needed to even establish the sun protection factor

(SPF) listed on the product label. In fact, sunscreen users typically apply only enough ta
receive 2550% of the SPF protection intended. Young adults and men should be espe-
cially encouraged to use sunscreen because they have been identified as most likely to
skip it. Recommend a product with a minimum of SPF 15 to patients. Instruct to spread
sunscreen 158 30 minutes before sun exposure and reapply every two hours, after swin
ming or sweating heavily. One mistake many make is only using it when they anticipate
going outside for an extended period. Even when skin exposure to the sun is limited, the
value of sunscreen application should be stressed. During seasonal changes counselin
particularly important as this is a period when patients often forget the need for sun proté
tion. In winter, patients should be reminded to use sunblock because the radiation expo
sure is higher than normal due to the reflection off the snow. Emphasis on using lip baln
with at least SPF 15 should also be stressed.

Some patients may share a fear of using sunscreen due to recent publicity of a controve

unprotected person by
the sunscreen SPF level.

Ex: 15 minutes x SPF
30 = 450 minutes.
€Therefore, a patient who
,hormally burns after 15
minutes without
sunscreen would not
ifurn for 450 minutes
with SPF 30 sunscreen
(assuming the
sunscreen was applied
0(r:lorrectly).

)

g is
2C-

n

r_

sial debate on whether sunscreen use has been linked to an increased risk in developing
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FREE SKIN CANCER
SCREENINGS

Patients in the Lexington
and

Louisville area have an
upcoming free skin can-
cer screening opportu-
nity provided by a derma-
tologist. The Road to
Health Skin Tour, spon-
sored by Aveeno and Rite
Aid will be stopping by in
July 2009 at the follow-
ing locations:

Thursday, July 9

Rite Aid

7700 Shepherdsville Rd.
Louisville, KY 40219

Friday, July 10

Rite Aid

1743 Alexandria Dr.
Lexington, KY 40504

SOURCES FOR MORE
INFORMATION

The Skin Cancer Founda-
tion recommended prod-
uct list:

http://www.skincancer.o

rg/seal-of-
recommendation/

AMERICAN ACADEMY OF
DERMATOLOGY

WORLD HEALTH
ORGANIZATION
NATIONAL CANCER
INSTITUTE

melanoma. This controversy is the result of epidemiologic studies that have found a posi-

tive correlation. However, different metanalyses have concluded that evidence is not yet
sufficient to make this claim. Todayds advi
there is substantial evidence to support use in decreasing risk of skin damage and cancer.

Product selection All sunscreen and sunless tanning products are not created
equal. Knowing how to interpret the label is important to understand the
protection provided by a product. The SPF indicates the measure of pro-
tection against ultraviolent radiation type B (UVB) exposure only. UVB is
responsible for the redness and inflammation experienced after spending
unprotected time in the sun. The minimum level of protection suggested
is SPF 15. SPF is not applicable to ultraviolent radiation type A (UVA). Cur-
rently, no formal grading system exists in the United States to determine
protection level against UVA in sunscreen products. The FDA is currently
evaluating testing methods to measure UVA protection, so this could be-
come available in the future. UVA may actually be more harmful than UVB
rays, as UVA is the more likely culprit leading to skin damage, skin aging
and cancer. For the good UVA protection, look for products that contain
zinc oxide, ecamsule and avobenzone preferably combined with stabilizing
agents such as helioplex Despite the absence of a formal UVA protec-
tion grading system here in the US, it is imperative to use a sunscreen
product that offers protection against both UVA and UVB.

A reasonable alternative for a patient who wishes to have tanned skin is
sunless tanning products. So far, sunless tanning lotions with the active
ingredientdihydroxyacetone DHA) appear safe but currently the FDA does

not regulate these products marketed
color additive that works to darken skin by reacting with superficial amino
acids on the skinds exterior. 't is
additive to add color to the human body, but it is not approved for use in

the eye area, on mucosal surfaces and lips. Additionally, spray tanning

booths which use DHA, are not approved by the FDAf suggesting

sunless tanner as an alternative, be sure to verify the product is safe.

Many misleading products are available, so read the fine print and advo-

cate only products using the active ingredient DHA with a minimum of SPF

15.

Sun avoidance Patients should be encouraged to stay out of direct sunlight. If
patients must be outside, propose staying in a shaded area as much as
possible to minimize sun exposure and avoid peak hours of sun intensity,
10am & 4pm. Because tanning beds emit even greater amounts of UVA
than the sun, everyone should be instructed to avoid tanning bed use.
Teens and users in their twenties seem to suffer the most damage since
youthful tanning bed exposure has been clearly linked to increased mela-
noma riski®. Another way to decrease radiation exposure is to place
tinted UV blocking film on windows.

Clothing. Choice of appropriate attire can help shield skin from the sun. Fab-
rics with tight weaves and bright or darker color offer better protection
than popular warm weather fabrics, such as light linen. Also, advise wear-
ing UV blocking sunglasses, hats with wider brims that shade the ears,
neck and nose and discourage patients from going shirtless in the sun.
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A note about c h iChildrenemer axnmbnths blé shauld noébe ex-
posed to sunlight. At age six months and older, sunscreen application is essential if
outside activity is planned. Sunglasses with UV protection should also be worn along ABCDE

with protective clothing and combined with other sun avoidance methdds A = Asymmetry

0SHOW AND TELLG: RECOGNI TI ON OF A PREEELGEE=[TIE]

Pharmacists are frequently solicited by patients to inspect various ailments that have C = Color variation
pigued concern, including skin markings. According to The American Academy of Derm; (multi- colored, dark,
tology, a full body skin seléxam should be performed once a month to identify moles and blue, etc.)

skin abnormalities. The selfexam should include areas not typically exposed to sun, suc .
as the genitalia and soles of the feet, as melanoma can occur anywhere on the skin. Pa- D = Diameter > 6mm
tients should look for any pigmented skin areas with recent changes or features having E = Evolution (change
ABCDE (see boxed text)2. Education on the signs of skin cancer should be made avail- BTaREVe o [ETE= o =Ne\/=18
able to younger women between the ages of 25, since melanoma is the most common time)

cause of cancer in patients between 2% 29 and the second most common cause in
those 30-34 years of agé. Any patient that has expressed concern about a skin abnor-
mality should be referred by the pharmacist to a dermatologist for a physical exam and
physician evaluation.

- By Jill Rhodes, Pharm.D., BCOP, Assistant Professor
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Disclaimer

This newsletter provides general health information only. For medical advice,
please consult your physician
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Upcoming
Events

July 1516, 2009
PlantBased
Therapeutics
Symposium (in
Collaboration with
Kentucky
BioProcessing at the
College of Pharmacy
And the KBP
Facilities in
Owensboro, KY

October 910, 2009

2nd Annual
Nanotechnology
Symposium at the
Sullivan University
College of Pharmacy

October 910, 2009
AHAGs 6t h
Cardiovascular &
Stroke Regional
Conference at the
Seelbach Hilton
Hotel, Louisville, KY

The Sullivan University
College of Pharmacy
quickly made its name
known to many research-
ers and scientists by host-
ing the First Annual
Nanotechnology Sympo-
sium on October 3-4, 2008.
SUCOP continues to es-
tablish ties to nationally
recognized researchers
and scientists with its
Plant-Based Therapeutics
Symposium. The Sympo-
sium will be held July 15-
16, 2009, in collaboration
with Kentucky BioProcess-

experts to discuss potential
product breakthroughs,
regulatory issues, and
plant-made therapeutic
production.

This conference will allow
students and faculty of
SUCORP to collaborate with
other researchers on
protein/peptides and plant-
based pharmaceuticals.
We plan to develop this
program as an annual, na-
tional event.

Keynote speakers of the
event include Dr. Charles
Arntzen, Co-Director of the

The Biodesign Institute and
Florence Ely Nelson, Presi-
dential Chair of Arizona
State University and Dr.
Yuri Gleba, Managing Di-
rector, lcon Genetics.

The two day event will
include podium and poster
presentations and a tour of
the state of the art KBP
facilities in Owensboro, KY.

- By Ms. Allison Koch and
Dr. Yashwant Pathak,
Assistant Dean of
Academic Affairs

ing, and will bring together
some of the

Center

for Infectious
W ( Diseases and Vaccinology, 9

About Kentucky BioProcessing, LLC

Kentucky BioProcessing, or KBP,
(www.kbpllc.com) is located in
Owensboro, Kentucky and maintains
nighly exgerienced staff and facilities
focused on expression, extraction,
purification, and commercial scale
production of proteins and other
products from plants. KBP offers
clients and collaborators access to

controlled plant growth facilities,

along with bench, pilot, and commercial

scale production under cGMP condi-

tions. KBPO®s ®proprietary
sion technology, GENEWARE", offers a

robust and highly scalable platform for

plant-based protein expression.

- By Ms. Allison Koch and Dr. Yashwant
Pathak, Assistant Dean of Academic
Affairs

Many of todayos
products are actually proteins pro-
duced through a living organism.
The production technology surround-
ing these systems requires develop-
ment of expensive and complex bio-
reactors. Plant-made pharmaceuti-
cals, or PMPs, are proteins that are
expressed and purified from plants
where the plant itself is designed to
become the bioreactor. In other
words, the plant is trained to produce

n e w a prdiein ramd dhe #me riske and huge

capital expense of a typical bioreactor
are avoided. PMPs offer a rapidly
scalable platform that eliminates
many of the concerns surrounding
utilization of animal-based compo-
nents. (excerpt taken from http:/
www.kbpllc.com)

- By Ms. Allison Koch and Dr.
Yashwant Pathak, Assistant Dean of
Academic Affairs



